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If change of ownership give nams
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1. DESCRIPTION OF WELL AND LEASE

Township 52 02 15

Lease Namna» Well No.: Poal Mame, Inciuding Fosrmation Kind of Lease Lease No.
Ryt B2 Y | Tymat yares Cos |soefamdreoym. 13124
" Location 7 7
Unit Letter G H /yio Feet From The Ndff’/] Line and /7f0 Feet r'rom The gﬁjr
Line of Section ‘,23 Range -j é ’E , NMPM, /_ //)f County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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|

]
i
]
;

Address (Give address to which approved copy of this form is to be sent)

Neme oi Authorized Transporter of Casinghead Cas [
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or Dry Gas ;é

. Address (ive address to which approved copy of this form is to be sent)
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give lccaticn of tarks, !
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1
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If this production is commingled with that from any other lease or pool, give commingling orcler number:

IV. COMPLEITION DATA ]
( TOil Well ; Gas Weli ' New Wwell {Workove: : Deepen : Plug Back : Same Res'y. 'rDlH. Res'v,
Desigrate Type of Completion — (X) | '
grate 1yp P . . X X : ! : L |
Date Spudred Date Compl. Racdy to Prod, Total Depth P.B.T.D, !
- ; 1
P-26-7Y /4-23-72¢ S/ D 364 0O .
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formaticn Top ©11,/Gas _l;uy Tubing Depth
3¢7 G K | Jpinar by 7465 2222 334/
Perforations - /7 Depth Casing Shoe
A R S -30 75
TUBING, CASING, AND CEMENTING RECURD )
HOLE SIZE CASING & TUSING SIZE % DEPTH SET SACKS CEMENT J
/A Yy P74 ! 500 <70 :
’ 5 Y 3075 S00
L /Y i T3S A

i

OIL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE (Tes: must be after recovery of total volume of load oil and muat be equal to or exceed top aliows
able for this depth or be for full 24 hours)

Date Firs: MNew Cil Run To Tanks Date of Tea: ‘

Producing Methed (Flow, pump, gas lift, ete.)

ength of Tust Tubing Prasaurs

Casing Pressure Choke Sizs

Aciual Proa, During Toast Oil-Bbls.

Water - Sbis. Gas-MCF

GA3S WELL

Bbls. Condensate/MMCF Greavity of Condensate

Ac!uu'.;.i’rs’:. Test-MCF/D Length of Test . 7(
7z / - Z ) : .
§i6 _AD 3HR 48 N O @
Testing Metred (pitoe, back pr.) Tubing Pressws { shut-in} t Casing P“’““:‘,_“;?.(s"“t"'”) Choxe:Size
hACI PresSude R2ig j [ Y ARIUS
A2 8 CEIZTIFICATE OF COMPLIANCE olL CONSERVATION COMMISSION
1 hereby certify that the rulea and regulations of the Oil Conservation ARP g0 23— A L - o 19
Commiasion have been complied with and that th2 information given A
above is truz and complete to the beat of my knowledge and he''~f, BY i =~
/ NT TTYTTTT / ""._3‘7:'»\"‘51 ‘."
TIT 3 e —
PR RN e N is form is to be filed in compliance with RULE 1104,
) f}*‘i‘"\\ < ) TN Y ")/\\/ If this i3 a request for allowable for a newly driliad or deepened

\
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well, this form must be accompanied by a tabulation of the deviation
taats taken on the well in accordance with RULE 111,

A1l sctic.; of this for: must be fil. :d out completelr for a'lawe
abls on new and recomplat=i wells.

Fill out only Ssctions 1, II, I, and VI for changes of ownar,
well name or numter, or transporter, or othsr such change of conditica.
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